2003 FOR PROFIT CORPORATION ADr 25?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000077589 04-25-2003 9:2)9]8 046 ***158.75

1. Entity Name

FALCON TELCOM, INC.

Principal Piace of Business Mailing Address
141 STEVENS AVENUE SUITE 3 14% STEVENS AVENUE SUITE 3
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI M"Tm Applied For
- 3 05"‘[2——‘ \ Not Applicable
_Z\p CTTﬁ_y . &P Countrg L 5. Certificate of Stalus Desired ﬁ geae.gs? Addﬁi‘tional A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS’ AGENT A Street Address (P.O. Box Number Is Not Acceptable)
3974 TAMPA ROAD
OLDSMAR FL 34677
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant anq title if applicable. {NOTE: Registered Agent signature reguired whe \Vf_?-‘h T B, ﬁ DATE
- x
FILE NOWIH FEE IS $150.00 . CTINY | S— $5.00 vy 56
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KOMAREK, ROBERT NAME
streeT aooress | 141 STEVENS AVENUE SUITE 3 STREET ADDRESS
crv-st-20 - | QLDSMAR FL 34677 : CITY-ST-21P .
e 7 Delets e crekny £ TreGSuUreri thg Wﬁtion
NAME NAME mnlc_ Y
STREET ADRESS STREET ADDRESS | L4 (R 4= | J%‘ \
oSz | o ! e v (PR OAen S FL 33716
TITLE O pelete TITLE o [IcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2P
TILE O Delete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§7-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with ts filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {fle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ylith all other like empowered.

SIGNATURE: ___ SIGIN X EQUIRED | ,3 103

SIGNATURE AND TIT OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T F

Y G19E8S0

CR2E034 (10/02)



